FOR INSTRUCTIONS, SEE BACK OF FORM

File with: ) DISCLOSURE SUMMARY PAGE
D Eanics a0 Campeign |- ctive January 1, 2010, all statements and reports filed by new commitess
510E.12“,Sb,1A brslateoﬂi:emustbeﬁbdelecﬁuﬁmﬂyandeﬂectiveJalmryLZMZaﬂ

Des Moines, lowa 50319 statamoqtsandmportsﬂledbyaﬂcommkbesfa'staleoﬂbemustbeﬁled

Fax: 515-281-4073 lly.
Maybz,zmaallstaaelmntsandrapatsmr&atePACsaruSlate
Parties must be filed electronically. Tren
COMMITTEE NAME (Must be same as on Statement of Organization) nh
* o, FORM
IO'M 200y I PAGY DR-2 DISCLOSURE
IMPORTANT: kuicdeby#lypeofounmﬁbeywmrepotﬁufnc (Rev. 12/2009) REPORT
(1)Statewide/Legislative/Judge Standing for Retension Candidate ( 2)State PAC ( 3 )State Party -
(4 )County Central Comwmitiee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Poklical
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Poliical Subdivision PAC. ( Eor Office Use Orlly
11 ) Local Baliot issve Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name . Political Party (if applicable) Scanned
Tom. WSO Do, Computer
Office Sought ~ : - . District (if Senate or House) Audited
o ¢ 4}4«2% i ARSI
Late reports are subject to possible m&mmmwmmms&mmmmmmm,ua

canddae‘smvihe,aumedwimhrawomeﬂweofm,Bmmmhmmmmm

YO0 B -1 4373 10-17-0
TELEPHONE

SIGNATURE OF PERSON FILING REPORT DATE SIGNED
1 AM FILING A Dt \q ;%\D REPORT FOR (1) ELECTION /2 YEAR.
(report date) . Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commitiees, onter Date of Eiacion
[]Cted(ifﬂﬁsishd(lennhaﬁm)repodaMaﬂaleotbeofD&somﬁonFamDR-&
(You must continue to file reports until a DR-3 is filed.) oty & Locai Commitines, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

committee. ThisamountHUSTbemesameasmeeashonhandatmeend O
ofmelastreponingpeﬁodormu&bezeroifmisisﬁmtlepoﬂﬁled.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: CashConﬁh:ﬁmsbtal(AﬁachSdtsdubA)(‘alsoseeirw—khdbeM) .................. 1‘450.01‘}

Schedule F: LoansReceivedtotal(AthdlsmeduleF)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....................

e

134 FRECHLI NG appPies 10 LanGIsates pmniees Unh o
SUB-TOTAL.............. s 455 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atiach Schedule B) (**also see debts and loans beiow).......... 290 9%
Schedule F: Loan Repayments total (Attach Schedule F) S
GASH ON HAND at the end of this reporting period (if final report batance mustbe zero) ... $ 553,04
**UNPAID BILLS (From Schedule D - Attach Schedule D) $
"IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E) ... .8
““OUTSTANDING LOANS (From Schedule F - Attach Schedule F) s
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _Y_No
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ~—

STATE COMMITTEES: SubmitamcondbdcampaignaooouMbankslaennminJanuaryofeammr.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate’s personal funds)

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM

“Tom Wooaw AT C«w\,\:‘mﬂz\/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, Purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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